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THE DIVISION OF HEALTH OF MISSOURI -
VILED MAY 22 1955 STANDARD CERTIFICATE OF DEATH o i o LD 50
: ’BIRTH NO. !I_E DIST. no. _/ J/ PRIMARY REG. DIST. KO. deL HmutrurJNa.m..ﬁz ﬂ reenanen
1. PLACE OF DEATH 2. USUAL SlDENCE (Whoro decunsed lived, If iostitutlon: residence before
a. COUNTY JASPER a. STATE MISSOU b. COUNTY JASPER =dokmisal

b.. COrI];iY (If outelde corpurate Uimits, writs RURAL and glve c. LENGL’: OF i c. Cg;{ (If outalde corporate limita, write BURAL nnd give townshin)
TOWN JOPLIN ermette| PO 1 JOPL IN o4 f\r‘
, d. FH(I)-SLP:"IJ'“E.E OF (If oot in bospital or Institution, give street address or location) dA?DRRE% ru.rﬁ
WSITUTION  FREEMAN_HOSPI TAL 1 322" PERNSVLVAN 14 Ave,
3. NAME OF a. (First) b. (Middle) c. (Last) . 4, DATE (Mon (Dn ‘ear)
oo vy F ANNY F. DeLONG perry MAY 655"
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,= | 8. DATE OF BIRTH 9. AGE (Io ywars| o t0ER t YEAR | o UNDER B RER,
: F l w W%w ORCED (8pectfyh. / gfs |7rnhd-:) Months | Days | Hournn l Min,
HD:;J.J;.;UAL OCCUPATION (Giwe kiod of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) O 12. CITIZEN OF WHAT
. uﬂnauﬁoé'éumlglevmumﬁ OwN HOME TELONA’ Mo. RY?
o2 o P,
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
SAMUEL JOHNSTON ] MARY WIGGINS B. F. DELONG, DEC'D '5I
E’?{J WAS DECEASED E:I;ER IN U.5. ARMED I;ORCES? 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
-.m.ﬂ-skno-n) yea, give war or dates of servios) . . S. JOHNSTON 3' 4%' BDWAY, MON&ST,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I- DISEASE OR CONDITION _ 7?7 M ONSET AND DEATH
\ize for (8), (b), and () | D'RECTLY LEADING TO DEATH® (g y C et M

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Adorbld conditions, if any, civing DUE TO {b)
a1 heart failure, asthenia, | Tite 10 the above couse (o) wating . . . - N
ee. It means the dis. | the underlying couse last.

case, injury, or complica- DUE TO (e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not
related to the discase or condition causing denth.

19a. DATE OF:QPERA- | 19b, MAJOR FINDINGS OF OPERATION - ' - - : 2. AUTOPSY?
TioN 4/ =0 /-
yes NG
21a, ACCIDENT {Bpecify) - 21b. PLACEOF INJURY (ag.inoraboms | 21¢, (CITY, TOWN OR WWHSHIP) .., (COUNTY) |, (STATE)
» SUICIDE coe K : boma, tarm, Ingtory, atrest, office hidg..ete.) L '
HOMICIDE
2le. INJURY OCCURRED 2|f HOW DID INJURY OCCUR?

21d. TIME {Month) (Day) (Year) (Hour}

INJURY " WHILEAT NOT WHILE

WORK AT WORK Ll R P
W/U

22. I hereby certify that ﬂauendcd the deceased from _ U 198 f , 18, that I lasl saw the deceased
alive on - M2y 14 . 19 y 0nd that death occurred at < 2—— 2l & m. from the causes and on the date slated above.

4. SIGNATURE D or titl 236 ADDRESS X N
WM /7/28 1923 Sergeant, Joplin, Mo | s NETSS°

Alice H Wi
BURM.I AthCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Biats)
i T Y PARK CEMETERY CARTHAG ‘

u? 25, FUNERAL DIRECTOR'S SIGNATURK ADDRESS

UUMER' FUNtR&L IHOMEY#C¥R THAGE | MNO MC »
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

(EXENE R YY)

working urder my persona! supervision.

o 'E < Signed...

igned.isviecaanas oiniitnerirreseseenenenes e ed Embalmer NoZ 2 LT

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in kis OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license,)
1, - - - ! !
If this body is not embalmed, fact should be so stated dbove. -




